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USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.,

. T
Registration District Mo, re Piimary Ragistration District istrar's No. STATE FILE NUMBER
Tl Nl e WY TR W 1. Y., | - B LViWAR!
1. Piact OFpEATRA WUV 1 1JUL X || 2 USUAL RESIDENCE (Where deceased lived. If i Rasid bef
a. COUNTY a STATEMS o souri b. COUNTY admission)
b. Cé‘ll"Y (If outside corporate limits, give TOWNSHIP only) Length of stay in b c CITY Inyide Limits
TOWN - rown
ST. LOUIS, MISSOURI St, Iouig Ye O Ne [
¢. FULL NAME OF (If NOT in hepital, giva location tnside Limits d. STREET e, give location) Reside on Farm
HOSPITAL OR OSPI AL ADDRESS .
msturioy: B ARNES B YD NoD) 1379 Belt A Yes [l No [}
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Yoar
{Type or print) D‘E:,:m
WALTER B. RUCKER
5. SEX &, COLOR OR RACE 7. Mvri«ﬂ:l Naver Married [} la. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed Divorced - Days Min.
- o O |4-25-19021 60 Mo e |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY

BY AFFIDAVIT OF

duging most of working life, sven if retired)
Porter

8

None
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Henry Rucker Sue Williems

-
1 OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, unknown} [ (I yes, gF ar of dates of serviq
No' I "“Woneé

18. CAUSE OF DEATH (Enter only one cause per line

—| 16, SOCIAL SECURITY NO.

17. INFORMANT

Carrie Rucker
Adkiress

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,

Pneumoconiosis

Carrie Ruoker-1379 Belt Ave,

INTERVAL BETWEEN
ONSET AND DEATH

Years

DUE TO (b)

which gave rise to o

above cause (l). b X} :3

stating the v

lying cause Iut DUE TO () hd
Zz PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted to 'the terminal -PART 11 If o d wn ] was.
g disease condition given in PART | (a} & pregnancy in last 90 days.
h] DY | O I O Unkncown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item I8.}
x PERFORMED? (m} a O
v YESR NOOD
5 20c. TIME OF Hour Month, Day, Yesr
a INJURY a.m.
w pom.
=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK OJ

20e. PLACE OF INJURY (8.9., in or aboyt home,
farm, factory, street, office bldg., eic.}

of. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | sttendad the deceased fro
Daath occurud .

wBOV, 2, 1962 4 lest sow P ative onMOV. 2, 1062

11-20 pA-MT‘m on the date stated above, and to the best of my knowladge, from the causes stated.

R ) 73 2

= “BARNES HOSPITAL )

- .

22c. DATE SIGNED

23c. NAME OF CEMEI’_ERY OR CREMATORY
Greenwood Cetery

23d. LOCATION (City, town, or county)

23a. BUEIc?l.AEREMA;ffly?N 23b. DATE

REMOVAL (Spec
Removal 11-9-1962
24. FUNERAL DIRECTOR ADDRESS

Bllis Funeral Home-2820 Stoddard St.

rATE RECD. BY LOCAL REG.

St. %ﬁ.s o
GISTHAR'S

7./

State)
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T "STATEMENT. BY LICENSED EMBALMER |
. |
) - |
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
¢ oen
|
of by : - Student Embalmer No.___ . .
FELSAE ' |

working under my personal supervision,

i he =2 \Ow,ﬁzw\

. Licensed Embalrﬂ:.f 7 4 5/
.- I Lo o R P. O. Address y ! (’l‘ﬂ/l‘(—ga__’

Nofe: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 1o comply
with the above constitutes grounds for revocation of license).” 3 ~

Student

Signature of Studant Embalmer

If embalmed by a STUDENT, he also shall sign in his OWN’ handwrmng S o
If this body is not embalmed fact should be so stated above. ) .
¢ . -




